Incident Report

Print Date/Time: 02/11/2016 09:34 Lake Stevens Police Department
Login ID: ss0139 ORI Number:  WA0311900
Incident:  2016-00002633

Incident Date/Time: 2/8/2016 4:09:57 PM Incident Type: Collision

Location: MARKET PL/ SR 9 NE Venue: Lake Stevens
LAKE STEVENS WA 98258

Phone Number: (425) 367-2264 Source: 911

Report Required: No Priority: 2

Prior Hazards: No Status: 2

LE Case Number: Nature of Call:

Unit/Personnel

Unit Personnel
19D3 SS0135-Parnell
Person(s)
No. Role Name Address Phone Race Sex DOB

1 Reporting Party SUMMERS, MELVIN

Vehicle(s)

Role Type Year Make Model Color License State

Disposition(s)

Disposition Count

R 1

Property

Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

02/08/2016 : 16:20:57 SP0320 Narrative: RUNNING VEH ISSIL TK

02/08/2016 : 16:20:33 SP0320 Narrative: FOG LIGHTS ACROSSRADIATOR, FRONT END ISMISSING

02/08/2016 : 16:12:13 SP0181 Narrative: RL/181

02/08/2016 : 16:11:53 SP0181 Narrative: CONTACT RP AT BECU ATM NEAR COUNTRY MARKET

02/08/2016 : 16:11:07 SP0181 Narrative: RPIN A BLU GMC TK

02/08/2016 : 16:10:43 SP0181 Narrative: CC 1 AGO HIT AND RUN, RUNNING VEH SIL TOYT L/949???LSH SB SR 9



16-00002633, 020816

STATE OF WASHINGTON

E514312
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E514312 ‘
COLLISION REPORT

| CASE #

N
1591972 ‘ 16-2633 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
oo 228 - - |
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NARRATIVE

Veh. 1 was stopped in traffic at a red light at the intersection of Market Pl. and SR 9. Veh. 2 exited
the Target parking lot at a high rate of speed. The front of veh. 2 impacted the trailer of veh. 1. Veh.
2 then fled sb on SR 9. Veh. 2 was described as a silver passenger car with heavy front end
damage. The radiator was exposed and fog lights were strapped to the radiator frame. The driver
was a large white male with red hair wearing headphones.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

K. PARNELL 02-08-16 05:40 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

2/10/2016 6:04:48 PM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# | 0135 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 4:10 PM TIME POLICE ARRIVED|4;11 PM |
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REPORT NO. E514312 CASE#  16-2633 DATEAND TIME — 02/08/16 16:09

OF COLLISION




